Incident Report

Print Date/Time: 03/14/2016 14:14 Lake Stevens Police Department
Login ID: ss0139 ORI Number:  WA0311900
Incident:  2016-00004642

Incident Date/Time: 3/9/2016 8:00:00 PM Incident Type: Collision

Location: 81ST DR SE/ 12TH ST SE Venue: Lake Stevens
LAKE STEVENS WA 98258

Phone Number: (425) 879-0003 Source: 911

Report Required: No Priority: 3

Prior Hazards: No Status: 3

LE Case Number: Nature of Call:

Unit/Personnel

Unit Personnel
19N1 $S0126-Hingtgen
19N2 SS0127-Adams
Person(s)
No. Role Name Address Phone Race Sex DOB

1 Reporting Party HEDZIK, DANIELLE

Vehicle(s)

Role Type Year Make Model Color License State

Disposition(s)

Disposition Count

M 1

Property

Date Code Type Make Model Description Tag No. Item No.
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CAD Narrative

03/09/2016 : 20:03:01 SP0331 Narrative: LR331
03/09/2016 : 20:02:38 SP0331 Narrative: AC, 2 AGO, MALE CRASHED VEH INTO PARKED CAR AND ISWALKING AROUND

TALKING TO PEOPLE, UNK IF GOING TO RUN. HISVEH ISGOLD TOY CAMRY.
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STATE OF WASHINGTON
POLICE TRAFFIC mH mml ‘l”Hl"H‘l”“’ REPORT No. E522992 L] o

COLLISION REPORT 1591971

INTERSTATE |:| GITY STREET R TeD |:|

|CASE# | 2016-00004642 ‘ ,

STATE ROUTE D OTHER D croLen D |LOC€I(_)[/3\I(’;\‘%NCY| ‘ 3D]
COUNTY RD D PRIVATE WAY D m{é&gg D
TOTAL # OF OBJEGT
TRIBAL | UNITS | 02 |STRUCK| ‘
RESERVATION D]
2
M M D D Y Y v v TIME (2400) COUNTY # MILES oITY #
‘DATEOF|03 | ‘09 | ‘ 2016 | | 2000 ||31 H N E N |0664 ‘ 3 ‘ ‘
COLLISION i s W oF [ ]
I:I ON (PRIMARY TRAFFIC WAY) INTERSECTION [_]  NON-INTERSECTION
BLOCK NO.
‘ 12TH PL SE | v 8200 29
|:| MILE POST ] .
DISTANGE OF (REFERENGE OR CROSS STREET)
|:| ‘ 100 00 | MILES E |:| 82ND AVE SE l
N FEET
-
MOTOR PEDAL- DAMAGE THRESHOLD MET ]| PHONE
‘ UNIT 01  ericie e 1L IYESNO ﬁ I D: 4253736631 ‘ 30
MIDDLE
‘ LAST NAME | MIX | FIRST NAME | JARED ‘ INITIAL | R ‘
STREET | 1713 VIRGINIA AVE ‘
NEW ADDRESD
|:| ‘cm( EVERETT |ST| WA |Z|p| 982012438 ‘
|:| ‘ chL | | RESTHICTIONS‘ | ENDORSEMENTS‘ ‘ ?
3
DRIVER'S o D.0.B. Dj
|§| ‘ A, |MIX JR166J2 | STATE | WA |SEX|M yo0B. [ 04 _| 22 H 1984 ‘
NATURE OF INJURIES
I:I ION DUTYDI STATUS ‘ ‘ AIRBAG |2 | RESTR. |9 | EJECT |l |HEL'J-S""EET |2 | sy |l | ‘
Z D]
|—|—|2 s ‘ LICENSE | AYG6652 |SWE| WA ‘VIN#| 4T1BE32K82U517287 ‘
: D]
TRAILER TRAILER
e | ESREE [owe] |
VEH.YEAR2002 | MAKE TOYT MODEL CAMRY STYLE 4D ¥Eng£|L%WED |TOWED BY ‘ eOVT VEHI l
REGISTERED OWNER INFO. JARED MIX 1713 VIRGINIA AVE EVERETT WA 982012438 D: 4253736631 VEHICLE NO
SHADE IN DAMAGED AREA
Q@ 3
I:I hlqulﬁggT\NSURANCE Q‘Eg[‘,’é“ﬁ 0 | YNDON SOUTHERN LWA0008727
f— 5
VEHICLE — yE N CITATION # CHARGE
e, L] ' |
MOTOR PEDAL- PROPERTY DAMAGE TH| OLD MET ] PHONE
o k@ =0 =0 & g itk
UNKNOWN MIDDLE
‘ LAST NAME | FIRST NAME | I T |
STREET
D NEWADDRESD|
[ = 5T ]
|:| ‘ chL | | RESTRICTIONSI | ENDORSEMENTSI
DRIVER'S u | poe.
I:I ‘LICENSE# | | STATE | |SEX| MMDDYYYY] —| |"
NATURE OF INJURIES
|:| ION DUTY |:|I STATUS ‘ ‘ AIRBAG |9 | RESTR. |9 | EJECT |9 |HE'-""ET |9 | I |0 |
I:I ‘ LICENSE | 34121 |STATE|\NA ‘VIN#| 1J4FF28B99D234230
TRAILER TRAILER
|:|:| ‘ PLATE # | | STATE | | PLATE # ‘ ‘ STATE |
VEH. YEAR MAKE MODEL STYLE VE! TOWED TOWED BY GO EHI
2009 JEEP PATRIOT aw YEﬁ o] | . N
REGISTERED OWNER INFO. JOSHUA HOSKINS 8200 12TH ST SE LAKE STEVENS WA 08258 D: 4253182658 VEHICLE NO. 2
SHADE IN DAMAGED AREA
INSURANCE cO
:-I!IAEB;I;E'Y INSURANCE & POLICY FIRST RATE HB884904
VEHICLE  YE N CITATION # CHARGE
Dj e e ] |
OFFICER’S NAME (PRINT) BADGE ORID # AGENCY
I:I:I M. HINGTGEN 0126 WA0311900
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STATE OF WASHINGTON
POLICE TRAFFIC CORRECTIO REPORT NO. ‘ E522992 ‘
COLLISION REPORT

| CASE #

N
1591972 ‘ 2016-00004642 ‘

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
oo 228 - - |
SEAT HELMET INJURY NATURE OF INJURIES
‘ PASSENGER DWITNESSD |UNIT# ‘ | POS. ‘ | AIRBAG ‘ | RESTR. | | EJECT ‘ | USE | CLASS ‘ |
N,
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
oo e B - |
SEAT HELMET INJURY NATURE OF INJURIES
‘PASSENGER DWITNESSD |UNIT# | | POS. ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ | USE | CLASS ‘ |
NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
R - - |
SEAT HELMET INJURY NATURE OF INJURIES
‘ PASSENGER DWITNESSD |UNIT# ‘ | POS. ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ | USE | CLASS ‘ |

NARRATIVE

Veh #1 was taveling westbound on 12th PI SE in the 8100 blk. The driver of Veh #1 stated that he

was leaning down and attempting to grab his cell phone. He said that when he loocked up, Veh #2
was right in front of him. Veh #2 was legally parked along the north shoulder of 12th PI SE. Veh #1
struck Veh #2 in the drivers side rear quarterpanel area.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

M. HINGTGEN 03-09-16 10:12 PM
INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

APPROVED BY | DATE

BOB SUMMERS 0079 3/10/2016 4:40:05 AM

‘ BADGEORID# | 0126 | ORI # | WA0311900 |TIME POLICE DISPATCHED’ 8:02 PM TIME POLICE ARRIVED|8;()3 PM |

PART B :o00ss5-100 & 7/06) PAGE OF
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REPORT NO. E522992 CASE#  2016-00004642 DATE AND TIME — 03/09/16 20:00

OF COLLISION

*Not to Scale*
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